It may just be a language issue, but the research question 1 is not very clear. What exactly do you mean by "What effects can display effectiveness considering time horizon, perspective and organizational level?" Do you mean maybe what interventions show effectiveness and is the effectiveness impacted by duration of intervention, ....? I am also not quite clear what 'perspective' is and how you define 'organizational level'. Could all those terms be operationalized more thoroughly?
Please also note that there is a difference between efficacy and effectiveness and make sure it is actually effectiveness that you wish to study.
Research question 2 c -does it fit with the health economics research questions or is it actually part of research question 1?
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GENERAL COMMENTS
The protocol is scientifically and methodologically accurate. However, I have couple of comments that are intended to improve the quality of the manuscript. On pages 3-4 I added further explanations to the issues concerning your comment on time horizon, perspective, and organizational level. As you can read there the mentioned "time horizon" bases on the natural history of disease and illustrates the ongoing processes in disease and also the points in time when the different levels of prevention step in. Each level of prevention due to point in time needs it´s appropriate endpoints of evaluation to define effects and further be able to prove effectiveness. The "organizational level" characterizes the mentioned perspective. This means the point of view on the underlying disease. Here patients, doctors, health insurances, society are referred to. Looking at the same issue they may contrast strongly with their interests, the occurring costs, and benefits. For picking the right endpoint in my opinion several aspects are inevitable influence factors. So perspective from which the intervention is assessed is one. Each endpoint has to be adjusted to the level of intervention (primary, secondary, tertiary) and has to be reflected from different points of view. This facts originate from health economic evaluation and health services research as it is mentioned in the manuscript. Plus the framework for quality improvement by Donabedian that refers to structure, process, and outcome of health care outcomes is incorporated. …Structure is defined by permanent capabilities of provider and requirement of user. The process covers all activities of each participant in the intervention and the outcome concerns all results from produced and demanded performances…. (see page 3 manuscript).
Skin cancer prevention is concerning a real-world context and I wish to detect appropriate parameter for the effects of these kinds of interventions. As I explained in the main document on page 2-3 prevention is characterized as a complex intervention and embedded to Health Services Research. Compared with clinical trials that try to evaluate efficacy effectiveness can only be examined under real-world conditions by covering different conditions than a clinical trial.
Thank you for your advice in this point. This research question does fit with the health economy research question because it aims to capture details on cost-effectiveness. The research question was added as you can see in the main document on page 5.
Reviewer: 2 The protocol is scientifically and methodologically accurate. However, I have couple of comments that are intended to improve the quality of the manuscript.
1. Reference # 1 should be checked. How recent is this information?
Thank you for your helpful and interesting comments on my manuscript. It draws my attention to more details in my work.
This reference was checked. It is current and it still is available in this version at http://www.who.int/healthsystems/technical_brief_final.pdf.
How keywords are selected for electronic searches?
The selection of keywords was complemented for better understanding on page 6 in the main document. It reads as follows: …Listing all relevant terms in hierarchical form performed the selection of keywords for the electronic search. All synonyms, alternative terminology, related terms, word-stems, truncation, abbreviations, and acronyms were checked and included. For databases a keyword search and phrases search in title and abstract fields is performed using the particular thesaurus option (e.g. MeSH, EMTREE,etc.)….
3. What about eliminating conference abstracts or studies that do not constitutes entire set of empirical data?
Due to a subsequent QCA to the systematic review every literature that offers information on conditions and possible effects of the examined interventions will be included. By applying QCA within a systematic review combinations of conditions in complex interventions can be examined using this qualitative approach that contains mathematical set theory. This allows the synthesis of evidence from even incomplete data sets but a high number of heterogenic sources so that even conference abstracts or incomplete data sets are tolerated.
4. What is the strategy of researchers to access grey literature?
The access to grey literature is described in detail on pages 6-7. It reads as follows: … To access grey literature international databases will be examined. 
GENERAL COMMENTS
Authors have done excellent job in addressing reviewers' comments.
